MALE, aged 43, suffered from an attack of "piles " while in the Army. He attributes it to exposure and sitting on wet seats, being an artillery driver. He reported sick several times, but nothing was done for him. He complained of severe pain in the rectum, with 'bleeding and discharge of pus.
When examined under an anwsthetic in October, 1919, extensive ulceration of the lower 4 in. of the rectum was found. It involved the anus and numerous fissures and tags were present. The man was sent away to the seaside and irrigations carried out, but without improvement.
In January, 1920, colostomy was performed through the left rectus muscle. The bowel at the seat of operation was healthy. Since then the patient has been much more comfortable, and has improved in general health, but the ulceration is still active and progressive, in spite of daily irrigations with various antiseptics.
The man denies all venereal disease, his Wassermann reaction is negative, and large doses of potassium iodide have no effect on the ulceration. One daughter suffers from phthisis.
Suggestions as to further treatment are requested.
DISCUSSION.
Mr. HEATH added that he regarded the ulceration as tuberculous, and that he would have a section of the edge of the ulceration prepared. He was in favour of performing a proctotomy.
Mr. ASLETT BALDWIN said that in a case of tuberculous disease of the rectum with vaginal and perineal fistulh, which caused much misery, he performed perineal excision of the rectum and posterior vaginal wall. The condition was cured. Colostomy had been done previously at another hospital.
Mr. GRAEME ANDERSON advised free posterior proctotomy in this case to insure good drainage. At the same time the whole ulcerated surface should be freely curretted. It might be possible to obtain healing of the curetted surfaces by third intention, thus bringing about a natural occlusion of the Gabriel: Section from a Tumour of the Rectum rectum. This he had seen in a case at St. Mark's Hospital lately, where cavcostomy had been performed twenty-five years previously for ulceration following an operation for fistulae. The caecostomy had acted well since that time, and there was now no trace of a rectum, natural occlusion having taken place.
Section from a Tumour of the Rectum.
Shown by W. B. GABRIEL, M.B. THIS section was shown at a meeting of this Section on November 12, 1919.1 Its nature was doubtful, and it was suggested that Professor Shattock be' asked if he would very kindly examine and report on the specimen. This was done, and Professor Shattock writes as follows: " This is a very interesting tumour. I make it a benign growth, not arising in the mucosa, and not invading the muscular wall, and should class it as an endothelioma."
The specimen was obtained by perineal excision (Mr. Lockhart-Mummery) from a male, aged 47, who complained of pain and difficulty in defaecation for fourteen days; there had been no bleeding nor discharge from the rectum. On examination a hard, nodular growth involving the anterior wall of the rectum was felt 2 in. from the anus; it was movable; it bled slightly on examination. Carcinoma was diagnosed and the rectum was excised by the perineal method on October 20, 1919, a preliminary colostomy having been performed seven days previously. The patient was seen last in August this year and was in good health.
On examination of the specimen a firm, white, fasciculated tumour was seen in the submucous layer, with the mucous membrane apparently intact over it.
